CANDIDATE’'S STATEMENT OF ORGANIZATION AND (CFA-1)

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R13/9-10}
Indiana Election Commission (IC 3-9-1-3; IC 3-9-1-4; IC 3-9-1-5)

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK, SEE INSTRUCTIONS ON REVERSE SIDE.

FILE NUMBER

1. 15 THIS AN AMENDMENT? ] No [ Yes Iif Yes, please enter the file number in this box —

SECTION A . CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
2. Last Name First Name Middle Name Nickname 3. Type of Committee (Check onej

. e Candidate’s Principal Committee
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SECTION B. COMMITTEE INFORMATION: Fill in all apphcab!e boxes as fully and accuratel as possrofe

13, Fuil Name of Commitiee {Do not abbrevial [J Check if this is a new name
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21. Chairparson’s Fhill Name esignate Candidate as Chairperson ] Check if this is a new chairperson
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29, Bank or Other Dabosi!ones {List aif banks or other depositaries in which the commitiee deposits funds, holds accounts, rents safety depasit boxes or maintains funds.)

30. Exploratary Committee (Give brief stalement axpiaming purpase of an exploratory commitiea only) |31, Salaries and Reimburgements (Will the committee pay the candidate a salary or
reimbursement for iost wages? if Yes, altach a copy of the contract.) No [JYes

SECTION C. APPOINTMENT OF TREASURER (1C 3-9-1-14)
32. 1, as Chairperson of the foregoing
committee, appolnt the foliowing person as
Treasurer of the Committee.
133, Treasurer's Full Name
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4. | glve notice that | accept the duties and responsibilities of Treasurer of this|Signatdra of Parson pling Appoiniment
Comumittee. | am not the chairperson of a campaign finance committee (except as /-
rmitted for a candidate committee under iC 3-8-1-7).
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We certify as the candidate and the duly appointed Chalrperson of the Committee an at we have
examined this statement. To the best of our knowledge and belief it is true, correct and Sompletg,
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Warning: State lawsbquires that any change in this information be {aportgd within 10 days of the change (IC 3-9-1-10). A gerson 3: g LE “‘i:}
who knowingly files a frauduient report commits a Class O felony (IC 3-14-7-13). A person who fails 1o file a complete or accurate '
report as required by the Indiana Campaign Finance Law commits a Glass B misdemeancr (iC 3-74-7-14), and may be subject to civil
penaities (IC 3-9-4-18, IC 3-9-4-17, 7. and IC 3-9-4-18).




